Medical Officer in charge, Cantonment Hospital, Deolali. R. P., aged *)U, was admitted to Hospital tor in- He continued to pass stools per rectum, but the second day after the operation the stools were very frequently passed in small quantities. The wound was inspected on the second day after operation and looked clean. There was a little distension of the abdomen; but no rigidity of the abdominal wall was noticed and there was no tympanites. However, the general condition was very poor and the man died on the third day after the operation.
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As regards the nature of obstruction, I think that the small intestine got into the fossa duodenojejunalis and pushed out the peritoneum in the form of a sac in which it was enclosed.
Treves, in his " Surgical Applied Anatomy," says :?" The commencement of the jejunum presses into the fossa (fossa duodeno-jejunalis), enlarges its cavity and ultimately separates the peritoneum from its posterior attachments; more and more of the small intestine passes into the increasing pouch until at last nearly the whole of the small intestine may be found lodged in an enormous median retro-peritoneal sac, the mouth of which is the orifice of the fossa duodeno-jejunalis.
The duodenum can be seen to enter the sac and the end of the ileum to leave it. The sac usually extends downwards on the left side and may reach the promontory of the sacrum."
